MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DFATH @53..032841

OEPARTMENT OF PUBLIC. HEALTH AND WELFA 3 8.\( Oé STATE FIEENOMD
ER
DO NOT WRITE AMENDED Reglstraﬂon District No. _____- # -3 'Primary Registration District:No. 2 Registrar's No. #3_

ON THIS STUB = L..CI.J i1 01 A b4 T‘lh? -
1. puc: OF DEATH 2. USUAL RESIDENCE (Where. deceased lived.  If institution: Residence before

a. COUNTY . a. STATI - b. COUNTY X dmi:
y AL N S Sevry Livar womisien)
b. CITY {if outside; cerporm limits,.give TOWNSHIP- only) - Length of stay in-1b ¢ CITY Inside Limits

. OR . .
oW BR COK 1L D . 37 [ o I3 Poorc £ 1ELP | Yem nem
£ FULL.NAME OF {If NOT in hospital, give’location} Intida Limits d. ASI.;'[!)E!EEQS . (i outtide, give location) | Reside on Farm

HOSPITALOR. - . S :
INSTITUTION 22 f & EHS'L/VI Yesji No:DD 16 E'. HELM Yei 0 NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Yeor
(Type.or: print) . ) ¢
7 ERMA PErra SeEcrers v Ay, /8, l‘i‘ &3
5. SEX 6. "COLOR ‘OR RACE 7. Marriedi[1 Néver Married [1 [8. DATE'OFBIRTH | 9 AGE (lsat birthday) | IF UNDER'1 YEAR [ IF UNDER.24 HR

W wmawad_g Divorced (] 5 30.1 :fl g ‘ Monihl[ Days | Hours | Min.

10a. USUAL OCCUPATION (Give: kind of werk done |10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or eounfry) 12, CITIZEN:OF W‘HAT COUNTRY

during st of waorking life, even'if retired)- . . -
, Own  vomeE TRIPLETT, Mo. . s A
[ETH FATHER‘S NA._ME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Perer GaTtes Emmacine Price. D W. SeLrers

15. WAS:DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SECHBITY WA [17 INFORMANT : Address

(Yes, no‘,frlunknnwn) I(If yes; give war or dates of ‘servi Q5. Géﬂfﬂt P Coeﬂs Hd e G‘t \f. ) .

INTERVAL BETWEEN

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE Orpxghm‘(ﬁnter only:ane cause per line for (a), (b), and [c)

T 1. DEATH WAS CAUSED BY: ' TERyAL BETwe
IMMEDIATE CAUSE {a) — . . | - E:

DOCUMENT

Conditions, if any; DUE YO (b}
.wh:d-n,‘gm tise 1o’

.above ‘cause a),

.stating ‘the w

lying  cause laﬂ DUE TO (o)

PART. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related.to the 'terminal LPART ML If deceased was female was

disease condition giveniin PART | (a) - _ thera 'a pregnancy in last 90 days.
- u& QM-AQ‘Q&-—- ' ]_D-ves I O'No. l O Unknown

19. WAS AUTOP 20a ACCIDENT SUICIDE HOMICIDE 20. DESCRIBE HOW [NJURY OCCURRED. (Enter natura of injury in PART. | or PART i1 of item 18}
PERFORMED? O o [m] ‘
YES T NO.

20c. TIME - OF Hour.  Month, Day; Yesr
INJURY" am. | ’

AMENDMENTS, ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

am.

20d.. INJURY O-CCURRED 20e. PI..ACE OF INJURY ;(a.g., in or. abou? home, 20f. CITY, TOWN, O® LOCATION COUNTY STATE
WHILE.AT WORK [ ) farm, factory,. street, ‘office bldg. e
NOT WHILE AT WORK.[J

21. 1 attendéd the dece J-ﬁ_'m , 7_6 o to ( ? (: ) and Ipsf‘saw-qﬁgaive on —? h , % ;6 3
'Death oa:urred ate_ 2! Ao ‘19_"'_"' on the date stated above, and 1o the best. of my-knowledge, from the causes stated.
| 226, ADDRESS ' 72¢. DATE SIGNED

‘ 223 SIGNATI% %‘JIMM or’ hﬂe] m

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY = " . zgwcanow(cm, town; .or :nunm

2-4. FUNERAL DIRECTOR ADDRES! ‘25, DATE-RECD. GY LOCAL REG. |[26. STRAR'S SIGNATURE

w FoweRAe Home , DRootpriesp M'o._g;go— 69

{Licansed Embalmer's Statement on Reverse: Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM.NO.] SHOULD, READ

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

v

or by - _ Student Embalmer No.

u

working .under my personal supervision.

Student

Signature of Student Embalmer

.Licensed Emb.almer No 7 / X

P. O. Address ’g WML; &d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 6f license),

If embalmed by a STUDENT he also shall sign in his OWN handwrltlng P

'If this body is not embalmed fact should be 50 stated above!




